
 
 
PRODUCTION TITLE:   

  
DATE:  
 

  
APPLICANT NAME: 

  
TITLE:  

  
COMPANY ADDRESS (LOCAL):   

  
PERMIT #:  
 

  
CITY: 

  
STATE:  

  
ZIP: 

  
FEE:  

  
APPLICANT PHONE #:  

  
COMPANY PHONE #:  

  

1.  Production Company  
  
  

Permanent Address  City  State  Zip  

2.   Production Manager  
  
  

Phone  Ext.  3.   Location Manager  Phone  Ext.  

4.   Production Type:  
  
 Feature Film or Television  

(Check 
One)  
  
  
Documentary  

  
  
  
Commercial  

  
  
  Music Video  

  
  
  
Industrial  

  
  
  Still 
Photography  

  
  
  Other:  

5.   Locations – Be Specific (i.e. road numbers, highway numbers, mile markers) – List additional locations on a separate piece of paper.  
  
Location 1:  

  
  
Private 
Property  

  
  
 
YES  

  
  
  NO  

  
  
Location 2:  

  
  
Private 
Property  

  
  
 
YES  

  
  
  NO  

6.   Dates of Filming  
  
Location 1  

  
  
Location 2  

Approximate Times (From – To)  
  
Location 1  

  
  
Location 2  

7.   Summarize scene(s) to be filmed:  Will County roads be used?   YES    NO       Street Closure  YES   NO       Traffic Control    YES    NO  
      Extraordinary Scenes (i.e. use of aircraft, use of firearms, use of fire and/or explosives)   YES    NO  
      EXPLAIN YES ANSWERS IN DETAIL  
  
  
  
  
  
  
  
  
  
  
8.   Construction   YES   NO       If YES, is construction   PERMANENT    TEMPORARY?  If PERMANENT, attach county building permit.  
  
IF YES, DESCRIBE TYPE OF CONSTRUCTION:  
9.   Will there be any significant disturbance of terrain or vegetation?    YES    NO     If YES, describe your reclamation plans.  
  
  
10.   Night Filming?    YES    NO     If YES, describe below.  11.   Extraordinary Noise (over 55 decibels)?    YES    NO  

  
  

12.   Indicate Number of Vehicles  
  
Trucks:           Dressing Rooms:          Vans:          Buses:          Generator:          Cars:          Picture Vehicle:  

13.   Number of Personnel  
  
Crew:                              Cast:  

14.   Do you have a disposal plan for solid waste?    YES    NO     If YES, describe.  
  
  
15.   Insurance?    YES    NO  
  
Company:                                                                                      Type of coverage:                                                                 Coverage Amount ($):  

16.   Sheriff Department Approval (if necessary)  
  
By:                                                                                                    Date:  

17.   NM Highway Department Approval (if necessary)  
  
By:                                                                                                                  Date:  

18.   Bernalillo County Economic Development  Approval:  
  
By:                                                                                                    Date:  

19.   Applicant Signature:  
  
By:                                                                                                                  Date:  

BERNALILLO COUNTY 
LOCATION FILMING PERMIT 

Permittee agrees to comply with all applicable laws and to maintain the premises in good condition and to return said premises in the same condition as they 
were before said use. 




